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Attachment 4.16-016 


COOPERATIVE AGREEMENT BETWEEN 

THE DEPARTMENT OF SOCIAL SERVICES, Divisionof Medical Services 


and 


THE DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION 

EPSDT ADMINISTRATIONthrough the 

HEALTHY CHILDREN AND YOUTH PROGRAM (EPSDT/HCY) 

STATEMENT OF PURPOSE 


The MissouriDepartmentofSocialServices(DSS)throughits 

Division of Medical Services (DMS) and the Department of Elementary

andSecondaryEducation(DESE)inordertoprovidethemost 

efficient, effective administration of Title XIX, Early Periodic 

Screening, Diagnosis and Treatment (EPSDT) aka in the state as 

Healthy Children and Youth, hereby agree to the conditions included 

in the Cooperative Agreement.The provision of EPSDT/HCY

Administrative Case Management by Local Education Agencies (LEA)

has been determined to be an' effective method of assuring the 

availability, accessibility and coordination of required health 

care resourcesto Medicaid eligible children. 


The Department of Social Services, Division of Medical Services 

recognizes the unique relationship that the Department of 

Elementary and Secondary Educations
has with the Local Education 

Agencies. The Department of SocialServicesentersintothe 

Cooperative Agreement with'the Department of Elementary and 


to
Secondary Education in order take advantage of the expertiseof 

the DESE. The Department of Elementary and Secondary Education 

recognizes the administration of the state Medicaid plan
to issue 

policies and administrative rules
on Medicaid program matters. 


The Departmentof Social Servicesand Department of Elementary 	 and 

with
Secondary Education enter into this Cooperative Agreementfull 


recognition of all other existing agreements which the Departments 

may have developed for services. to Title X I X  eligible clients 

livingwithin the Department of ElementaryandSecondary

Education's boundaries and which are currently included in the 

Title XIX State Plan. 
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I 

MUTUAL OBJECTIVES 


-	 A. All terms of the Agreement and procedures are to adhere to 
Office of Management and Budget (OMB) Circular A87. .. B. 	 Provide for the sharing of eligibility information which will 

allow formore effective administration
of the EPSDT program

and assure that the information provided to the DESE by the 

DSS will be maintained fully confidential and be used
in only

the determination of eligibility
for the expressed purpose of 

outreach and Medicaid service provision to children. 


II 

RESPECTIVE RESPONSIBILITIES 


Department of Social.Services (DSS) agrees to: 


1. 	 Reimburse Department of Elementary and Secondary Education 

the TitleXIX federal share of actual and reasonable costs for 

EPSDT administration including the cost of central office 

personnel involved in statewide coordination of Medicaid 

activities based upon a time-accounting system whichis in 


of OMB Circular A87 and
accordance with the provisions 4 5  CFR 
parts 74 and 95; expense and equipment costs necessary to 
collect data, disseminate information and carryout the staff 

functions outlined in this agreement.
The rateof reimburse­

ment for eligible administrative
costs will be50%. The rate 

of reimbursementfor eligible costs qualifying under regula­

tions applicationto Skilled Professional Medical Personnel 

and their supporting staff (compensation, travel and train­

ing), will be reimbursed at 75% when the criteriaof 42 CFR 

432.50 are met. Changes in federal regulations affecting
the 

matching percentage and/or costs eligible for enhanced or 

administrative match, which become effective subsequent to the 

execution of this agreement will be applied
as provided in the. 

regulations. 


2. 	 ProvideDepartmentofElementaryandSecondaryEducation 
access to the information necessary to properly provide the 
EPSDT Administrative Case Management. Access will not include 
data on the Medicaid Management Information Systems (MMIS). 
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3. 	 Develop and conduct periodic quality assurance and utilization 

reviews in Cooperation with Department of Elementary and 

Secondary Education. 


4 .  	 Provide initial ongoing training and technical assistance to 
Staff of Department of Elementary and Secondary Education 
regarding the responsibilities assumed within the terms of 
this agreement. 

5. 	 Develop written policy regarding EPSDT administration, service 

provision and any educational materials provided toDESE'S 

schools or local education districts (LEA) in cooperation with 

DESE. 


6. 	 Meet and consult on a regular basis, at least quarterly, with 

the DESE on issues related to
this agreement. 


7. 	 Furnish the DESE information on a monthly basis which will 

allow DESE to respond to requesting LEAs information 

pertaining to 'the Medicaid eligible children within their 

specific district. 


8 .  	 Develop and participate in training and technical assistance 
to LEAs about Medicaid administrative case management and 
direst services, jointly with DESE. 

The Department of Elementaryand Secondary Education (DESE) agrees 
to :-
1. 	 Provide, as requested by the Divisionof Medical Services, the 


information necessary to request federal funds available under 

the state Medicaid match rates. 


2. 	 Return the DSS any federal funds which are deferred and/or

ultimately disallowed arising from the administrative claims 

submitted by DSS on
behalf of DESE. _­

3. 	 Accept responsibility for disallowances and incur the 

penalties of same resulting from activities associated with 

this agreement. 


4. 	 Maintain the confidentialityof client records and eligibility

information received from DSS and use that information only in 

the administration, technical assistance and coordination of 

the EPSDT/HCY program. 


5. Certify to DSS the provisionsof the non-federal share for HCY 
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Administrative Case Management- via completion
of DMS "Certif­
ication of General Revenue"form. 

, . 6. Conduct all activities recognizing the authorityof the single 

state Medicaid agency
in the administrationof the state 

Medicaid plan to issues, policies, rules and regulations on 

program matters. 


7 .  	 Maintain all necessary information in accordance with 
45 CFR 74.20 to support the claim and providethe Health Care 
Financing Administration (HCFA) any necessary data in the 
event of anaudit. 

0 .  	 MeetandconsultwiththeDivisionofMedicalServices 
quarterly or as needed on issues arising outof this agree­
ment. 

9. To the extent funds are available and in cooperationDSS,with 
provide administrative support and trainingfor local school 
districts participating in HCY program in accordance with 
45 CFT 74 and 95, the provider manual for HCY, and OMB 
Circular A-087. 

10. 	 Assure the Department of Social Services that there is an 

approved cost allocation plan in place which establishes the 

basis for payment. 


11. 	 Submit claims to DSM on a quarterly basis for HCY related 
administrative. activities provided byDESE in accordance with 

DME policy and procedures. Include with each administrative 

billing the "Certificationof General. Revenue" form. 


12. Provide information about Medicaid eligibility,
as provided by

DSS to LEA'S 'upon request. 


to
13. 	 Reinforce the confidentiality of such information LEAs,the 

and directthatthe information will only by used for 

implementing the goals of the Medicaid EPSDT/HCY program. 


14. 	 Participate in the development of an annual training package

andintrainingand technicalassistance to LEAsabout 

Medicaid administrative case management
and direct services, 

jointly with DSS. 


II1 

PROGRAM DESCRIPTION 


EPSDT Administration activities provide for the efficient operation .. 
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of the state Medicaid plan. These activities aid the potential

EP.SDT eligible recipient to gain eligibility, access screening

services, follow-up on referrals
to additional medical providers, 

. ' establish a healthcarehome for the child, develop and coordinate 

a service plan, follow through on the case plan and assist the 

family in becoming ableto meet its child's needs in such a way 


.? 	 that they are able to function at an optimal level with minimal 
intervention. 

EPSDT Administrative Case Management is committed to the least 

restrictive method of treatment for children and will maintain this 

as a priority. 


IV 

PROGRAM EVALUATION PLAN 

A designated representative from
the Department of Social Services 

and the Department of Elementary and Secondary Education shall meet 

as needed for the purpose of program review and evaluation of 

policies for implementing the provisions
of the interagency agree­

ment. 


V 

TERMS OF THIS AGREEMENT 


The effective date of this agreement shall
be July 1,1999. This 

agreement may be canceled at any time upon agreement by both 

parties or by either party after giving thirty (30) days prior

notice in writing to theother party provided, however, that 

reimbursement shall be for the is in
period when the contract 

full force and effect.
...­. .I-. - A.. .. I . 
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Department of Social Services 

8-6 -e 
Date robertCommissioner 


Department of Elementary and Secondary Education 
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COOPERATIVE AGREEMENT 
between. the 

MISSOURI departmentOF SOCIAL SERVICES 
and the 

MISSOURI DEPARTMENT OFMENTAL health 
relatingto 

TARGETED CASE MANAGEMENT FORCHRONICALLY 
? MENTALLYILL (CMI) ADULTS 

The agreement which set out inthisdocument is a cooperativeand mutual understanding 
between the Missouri Departmentof Social Services, Division of Medical Services@SS/DMS) 
and the Missouri Department of MentalHealth(Dm.DSS is the designated single state 
agency for administrationof the TitleXIX (Medicaid) programin Missouri and DMS is the 
Division withinDSS which directly manages Medicaidprogram operations. DMH is the 
statutorily authorized agencywith administrative charge and control of the provision of services 
to persons withserious mental illness. 

This Agreement is entered into the purpose of efficiently and effectively carrying out the 
implementation and administration of Medicaid Targeted Case Management services for 
chronically mentally ill adults, henceforth referredas the case management program. The 
Department of Social Services, Divisionof Medical Servicesrecognizesthe unique expertise of 
DMH related to theadministrationof services for these recipients and in to take advantage 
of thisexpertise, enters intothiscooperative agreement withDMH. 

To assure that the recipientsof serviceunder the case management programare afforded sexvices 
of sufficientquality and quantityto achieve the greatest possible adjustment and functioning 

. - within theirfamiliesand communities andto reduce or prevent theirneed for institutionalization. 

Further, to assure that servicesprovidedunder the case managementprogram, while concordant 
with theaims stated aboveareprovided in an efficient and cost effective manner, inand 
accordance with the standards, policies and proceduresof the program. 

stateplan TN # 44749 EffectiveDate 77 f -qq 
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A.Department of Social Services 

The Department of SocialServices shall: 

1. 	 Reimburse DMH the Title XIX federal share of actual and reasonablecosts for 
administration provided byDMH staffbased on a time-accounting system which 
is in accordance withthe provisions ofOMB circular A87 and 45CFR parts74 
and 95. Administrativecosts include expense and equipmentcosts necessary to 
collect data, disseminate information andcarry out allDMH staf f  functions 
outlined in thisagreement. 

The rate of reimbursement for eligible administrativecosts will be 50%, if 
claimed in accordancewith the provisions of42CFR 432.The rate of 
reimbursement for eligiblecosts qualifying under regulations applicable to Skilled 
Professional Medical Personnel and their supportingstaff  (compensation, travel 
and training), will be reimbursed at75% when qualified under42CFR 432. 
Changes in federal regulations affecting the matching percentage,andor costs 
eligible for enhanced or administrative match, which become effective subsequent 
to the executionof this agreement willbe applied asprovided in the regulations. 

Reimbursement of the federal share shallbe provided upon receipt of quarterly 
financial. statements certifiedby the Department of Mental Health for eligible 
claims preparedin accordance with applicable federal regulations. 

2. 	 Participate inMedicaid related training that maybe deemed necessary by the 
Director@) of DSS DMH for the exemtion of the provisions ofthis 

agreement. 

3. Determinerecipients' eligibility forMedicaid. 

4. 	 Reimburse enrolled providers for casemanagement services provided to eligible 
clients. 

5.  	 Review reports of provider noncompliance fromDMH andjointly pursue any 
sanctionor other actionnecessaryand appropriateto remedy thenoncompliance 

State PlanTN # 945.79.. Effective Date 7 - I - -
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. 6. 	 Prepare,print and mail materials regarding Targeted Case Management for 
Chronically MentallyIll (TCM CMI) to Medicaid TCMCMI providers. This 
includes manuals and bulletins. Assist DMH in reviewing anymaterials or 
reportsto be published by DMH regarding TCMCMI services All such 
materialspublished by DMHasmay affect compliance with XIX rules shall 
be subject to DSSDMS review and approval priorto distribution. 

I 7. Approvetheauditproceduresandcriteriato be usedby theDepartmentofMental 
to ensure the qualityHealth in its monitoring and review of providers and 

adequacy of services. 

B. Department of MentalHealth 

The Department of Mental Health of(DMH), recognizing the authority of he Department 
Social Services( D S S )  to determine, andto approve or disapprove the issuanceof policies 
and regulations regarding the Medicaid program,shall: 

1. 	 Maintain appropriate professional, technical and clerical s t a f f  to providenecessary 
administrative activitiesas described in this document. 

2. 	 Develop standards andproceduresforproviderenrollment,servicedelivery, 
documentation and monitoring. 

3. 	 Analyze and plan for the impact of proposedor enacted federal or state regulatory 
or statutory changeson the case management program. 

4. 	 Conduct provider relations activities necessary for the efficient administration of 
the case management program. 

5. Review and provide input and assistanceto DMS inthe preparation ofall  
Targeted Case Management for chronically Mentally Ill (TCM CMI) provider 
manuals and bulletinsto be published and provided by DMSto Medicaid enrolled 

CMI providers. Provide DMS withwritten information regarding any 
regulatory or programmic changes in CMIservices and/or providers for 
publication in Medicaid provider bulletins and provider manuals. 

6. 	 Conduct periodic monitoring and review of providers and clients to ensure the 
quality and adequacyof services provided and overallcopliance with standards. 
A copy of the reviewwill be sent to the Departmentof Social Services, Division 
of Medical Services. 
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7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

Audit providers for law and regulation, andfiscaland procedural compliance with 
with the conditionsof participationimposed by both DMH and DSS. 

Report instancesof provider noncomplianceto DSS and jointly pursue any action 
necessary and appropriateto remedy the non-compliance. 

Participate in Medicaid-related trainingthat may be deemed necessary by the 
d i r e t o r s  of DSS andor DMH. 

Prepare annualbudget requests for appropriations and transfer to DSS the 
necessary state match amounts for services reimbursed the case 
management program to non-state operated providers. 

Propose rates for case management services to DSS, basedon the rates 
determined adequateby DMH for the purchaseof similar services non-
Medicaid eligible clients. 

Account forthe activities ofstaff, for which reimbursementis requested under 
this agreement' i n  accordance with approved cost allocation plans@MH Central 
Ofice) and the provisionsof OMB circular A87 and 45 CFR parts 74 and95. 

Provide as requested by DSS the information necessary to requestFFP. Requests 
for FFP will be submitted on. the standard 269 together withadetailed 
billing forthe administrativefunds requested. These documents willbe certified 
by the Executive Officer of the Departmentof Mental Health. 

Accept responsibility for disallowances and the penalties of same resulting 
fromthe activitiesassociated withthis agreement, unless thedisallowanceor 
penalty is the result of DMS failure tosubmit, in proper format and/or a timely 
manner, amendmentsto the Medicaid State Plan. proposedby .DMHrequiredfor 
the administration ofthe casemanagement program. Theline& will be m a w e d  
based on the complexity ofthe issues(s) involved and whetherthe proposed state 
plan amendmentcan be processed without obtaining additional informationfrom 

DMH will provideDMS all information requiredto submit a state plan 
amendment at least 15 working days before the amendmentbe submitted to 
HCFA. 

Maintain the confidentiality for clientrecords and eligibility information received 
fromDSS and usethat information onlyin the activities authorized this 
agreement. 
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termsofthisagreement 

.The effectivedateof thisagreement is July 1,1994. This agreement maybe modified at any 
. time by thewrittenagreement of all parties and may be canceled by either party with thirty(30) 

days prior noticein writingto the other party, provided, however, that reimbursementshall be 
v made for the period when the contractis in full force andeffective 

-f -& 2’- 12/02/1994LC-

Gary J. Stangler 

Director, Department of Social Services 


1 1 
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bat:: 
r, Department of Mental Health 

State PlanTN # &Y39 effectiveDate 7-/-9Lc 
SupersedesTN # 92-24 Approval Date mar 2 0 

5 


